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background:  The pathological responses to drug-eluting stents (DES) implanted in calcified lesion has not been explored.
Methods:  From our stent registry we include 245 DES lesions from 183 patients (mean age 63±12 yrs, 72% men) with radiographs available 
and implant duration <360 days. The severity of calcification was assessed: none, mild (<25%), moderate (25-75%), or severe (>75%) depending 
upon the length calcification of the stented segment. The incidence of incomplete stent apposition, unhealed stent struts and stent thrombosis was 
assessed histologically.
results:  The frequency of stent calcification was: none, 25%; mild, 31%; moderate, 26%; and severe, 18%.The percentage of patients with 
diabetes and on dialysis were significantly higher in the severe group as compared to other
groups (P=0.02 and P=0.01, respectively). The percentage of incomplete stent apposition and unhealed struts (>30days) was higher in the severe 
group than other groups (P=0.002 and P=0.03, respectively). The frequency of late stent thrombosis (>30 days) was significantly higher in the severe 
group (7%, 12%, 18%, and 33%, respectively, P=0.02).
conclusions:  Severity of calcification in the stented segment is predictive of presence of incomplete stent apposition, unhealed struts and late 
stent thrombosis.
